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Monsanto Company 104(e) Response

NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approvad
OMB No. 2040-0004

naye___ Monmsanto Industrial Chemicals Company (2-16) az-19) Expires 2-29-84
sopaces 9229 E, Marginal Way S. WA-000309-3 001 .
- _ngn BOX 8—6.9_6_3— PERMIT NUMBER DISCHARGE NUMBER :
T Beéattle, Washington 98108 T ToRNG  PERIOD
—v  Vanil{in Production Plant
FACHLOYY o o YEAR| Mo | pav YEAR | MO | pavy
rocation 9229 E. Marginal Way S., Seattle, WA  From 07 o :
(20-21y (22-23) (24-25) (2627) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (5461) NO. [FREQUENCY| gaMPLE
(32-37) EX | anaLysis TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITE 62-63) (64-68) (69-70)
SAMPLE Contin-
MEASUREMENT 0 0 0 | uous Calc..
Flow REQUIREMENT ) 100, 000 200,000 gpd Cale, .
SAMFLE .
MEASUREMENT N.A. N.A. N. A
L ERMET ' . A
Temperature REQUIREMENT F Grab-:
SAMPLE
MEASUREMENT N. A.
CUPEAMIT. P
pH "REQUIREMENT. Grab~
SAMPLE
MEASUREMENT
Total 0ils i PERMIE
No visible sheen REQUIREMENT
SAMPLE
MEASUREMENT

: e
Zinc REQUIREMENT

SAMPLE
MEASUREMENT

' L pERMIT
Chlorine REQUIREMANT

mg /L

SAMPLE
MEASUREMENT

L pERMEY
REQUIREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

X R
NAME/TITLE PRINCIPAL EXECUTIVE OFFICE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED - TELEPHONE pATE
. ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
David P. Alt OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
15 TRUE. ACCURATE AND COMPLETE 1§ Al AWARE THAT THERE ARE SIG. 4
Plant Mana ger NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 206 1764
TRE POSKIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 1001 AND -~
33USC §1319. (Penalties under these statutes may inctude fines up (o $loog | SIGNATURE OF PRINCIPAL EXECUTIVE 4450 | 86 01 |03
TYPED OR PRINTED and ‘or maximum imprisanment of between 8 montha and 3 years.) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR | MO DAY
CODE
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here) )
The flow of this outfall during the six-month reporting period was zero.
EPA Form 3320-1 (Rev, 10-79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) PAGE L OF L

UNTIL SUPPLY 18§ EXHAUSTED

O
860301
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Monsanto Company 104(e) Response | . _ .. . ......,
DISCHARGE MONITORING REPORT (DMK)

L P o LU
OB No, 2040-0004

Facility hame fLocation if different)
Monsanto Industrial Chemicals Company

NA i _ by b A I 2110 S (17-19) Expires 2-29-84
ropnces 3229 E.TMarginal Way S, WA-000309-3 001
T " TPJO, Box 809637 PERMIT NUMBER DISCHARGE NUMBER]
T T Seattle; Washington 98108 T T T
———— ey ey g e e e g g e e ITORING  PERIOD
rrciare  vaniITin Production Plant ‘— MomI
FACILITY R sy year| Mo [ pay YEAR] ™Mo [ pay
Location 9229 E. Harginal Way S., Seattle, WA FROM [~ 0 e 0T ] ™ gt 106 130 ]
' - (z'nféiTLIE'zlz]) (24.35) (26-27) (25-29) (30-11) NOTE: Read instructlions bafore completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461 (3845) (46-53) (54-61) NO, |FRECUENCY| gampLE
(32_’7) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS el (sesn) (69-70)
SAMPLE : Contind
MEASUREMENT 240 17,280 -== - e 0 uous | - Calc.
1 CopERNGEL - SE
‘ EQUIREMENT |i- p- I SN
P Low REQUIREMENT 17 gpd Monthly Calc;
i .
I SAMPLE
i MEASUREMENT Monthly Grab
i‘Tem erature ‘ gﬁﬁ‘b“}:“;y‘ 1o - S e
i ' TREQUIREMENT : ’
| P FHED F Monthlyl Grab :
! SAMPLE
MEASUREMENT Monthl) Grab
L PERMITL == f R o R
ot redEeNT. bonthly] Grab
' SAMPLE
| MEASUREMENT 0 |Monthly Grab
- Total Olls TS . IS YRS Ea B SR
; L PERMITY ‘ :
PN ; A Ll RS
i No visible sheen REQUIREMENT mg /L Monthly| Grab..
! SAMPLE
; MEASUREMENT 0 Month]) Grab
Zinc S pERMIT I IE
REQUIREMENT, mg /1, Monthly
SAMPLE
MEASUREMENT Weekly| Grab
CoPERMIT
Chlorine REQUIREMENT ng/L Weekly| Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENTY
NAME/TITLE PRINGIPAL EXECUTIVE OFFIGER| | CFRTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY €XAMINED TELEPHONE DATE
AMND AM FAMILIAR WITH THE INFORMATION SUAMITTED HEREIN. AND BASED N
) ON MY INQUIRY OF THOSE IHDIVIDUALS IMMPLIATELY RESPONSIDLE FOR - 7
DaVTd p. A] t OOTAINING  THE INFORMATION. | HEUIEVE JHE SUBMITTED INFORMATION f/
IS TRUE. ACCURATE AND COMPLETE. | AM AWELRTD THAT THCORE ARE S5IC 6_/ 4
Plant Mana ger NIFICANT PENALTIES FOHR SUBMITTING FALSE wronmnom,s INCLUDING 206 | 764-4454) 85 |0
THE POSSIBILITY OF FINE AND IMPRISONMENT GLE 1B USC 1001 ANO -
33USC $1219 tPenultica undve there statules may iaciude fines up to $10.000 SIGNATURE OF FPRINCIPAL EXECUTIVE S 7 03
TYPED OR PRINTED und ar maximum fmpricanawent of befueen § months and 5 yeara.) OFFICER OR AUTHORIZED AGENT égg/é NUMBER YEAR Mo DAY
ZOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here) X : )
*There was no measureable flow to the river during the time of these excursions. _ ' S S

PAGE | OF ]

A Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

UNTIL SUPPLY 1€ EXHAUSYID

Monsanto 2i000162



Monsanto Company 104(e) Response

gy gy DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
name___ Monsanto Tndustrial Chemicals Company __ 2101 U719y Expires 2-29-84
sopress__ 9229 E. Marginal Way 8. . | WA-000309-3__ | 001 R

P.0. Box 80963 PERMIT NUMBER DISCHARGE NUMEBER T
_ __ __ Seattle, Washington 98108 __ _ _ _ _ MONITORING T FERIOD
raciciry_ Vanillin Production Plant | YEAR] ™Mo | pav vear] Mo | oay
tocanion 9229 E. Marginal Way S., Seattle, WA FRO™[aq 1 o7 7 11 ™ [ 84 [ 12 [31
(20721Y (22-23) (24-25) (26 27) (28-29) (30-31) NOTE: Read inslructions before completing thls form.
(3 Card Onlp) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (3845) (46-53) (34-61) NO. oF SAMPLE
(32-37) EX | AnaLysis TYPE
AVERAGE MAXIMUM unITS MINIMUM AVERAGE MAXIMUM UNITS ool (se6m) (69-70)
SAMPLE )
MEASUREMENT 0 13440 ‘ - ‘ ‘ » - | . - _ _ 0
Pexw'lf,gr: S b TR R L R T : T
REQUIREMENT. . IR :
Flow 9 . 2005000 gpd onthlyl Gale..
SAMPLE . H
MEASUREMENT 68 68 - - _
L ?Em{éﬁgm SRETHS RIS 13
{REQUINEMENT. S 5
Temperature QUINEMENT. onthlyl Grah.
SAMPLE
MEASUREMENT - _ 6.5 0
= PE{QRY,HT‘ZN? - FPEN . : S
REQUIREM X N T
pH : onthly| Grah
SAMPLE
MEASUREMENT _ . N _ 13
Total 0ils L pERMIT : , S F & 8 E SR
No visible sheen REQUITEMENT me/L | Monthlyl Grab
SAMPLE

MEASUREMEONT

L praMrT

mg /1, 2 Monthlyl Grab

REQUIREMENT,
Zinc : A
SAMPLE
MEASUREMENT - - - - 0.02 0
h .
CPERMIT 0 ' ; A T S
. ROQUIREMANT o S o
Chlorine IREMRLE. 0,05 mg/L 0| Weeklyl Grab
SAMPLE
MEASUREMENT
D pERMIT
REQAUIREMENY
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT ¢ ;4-\\/[ FTFRSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFOFMATION SUBMITTED HMEREIN AND BASEQ
O MY INQUIRY OF THQHGE INDIVIDIJALS IMMIDIATILY RESPONSIRLE FOR O 7
OBTAINING  THE INFORMATION | DFLIEVE THE SUBMITTEDR INFORMATION
Rog?]d E. Rhoades 15 TRUE ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SIG. f;\ f L/ /I(gl/&/
y . - A
ant Manager NIFICANT PERALTIES FOR SUBMITTING  FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMINT SEL 18 USC. § 1001 AND 206 |764-4450 | 85 1 31
3IUSC S 119 (Penaltics under these statutes may include fines up to $1mm | SIGHATURE OF PRINCIPAL EXECUTIVE X
TYPED OR PRINTED st ‘ur movimsm smprsonment of between § months and 5 years.) OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR| MO | DAY |

IOMMENT AND EXPLANATION OF ANY YIOLATIONS (Reference all attuchnicnts here)

s T TR

PAGE 1 oF 1

[P S ST TN

A Form 3320-1 (Rev_ [0.79) PREVYIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.}
UNTIL SUPPLY 16 EXHAUSTED

Monsanto 2i000163



Monsanto Company 104(e) Response
NATIONAL POLLUTAMT DISCHARGE ELIMINATION SYSTEM

- DISCHARGE MONITORING REPORT Fom Approved
0MB NO. 158-R0073
a ] '

INSTRUCTIONS
1. Provide dates for period covered by thla report in spaces marked “'REPORTING PLRIOD'.
__J 2. Enter reported minimum, average ond moximum values under “"QUANTITY?? ond "CONCENTRATION'
o (17e10) . in the units specified for ench parameter as sppropriate. Do not enter volues in boxes conteining .
.- asteriska, "AVERAGE' is averoge computed over actual time discharpe is operating. “MAXIMUM”
and “MINIMUM'' are extreme volues observed during the reporting period.
000309-3 2869 47 30' 56"N 122 18 ! 12”1‘\’ 3. Specify the number of analyzed samples that exceed the maximum (and/or minimum as appropriate)
Py = " oE W permit conditians in the columns labeled ‘'No, Ex.'’ If none, enter "O'’.
ERMIT NUMBER ots sie LATITUDE FONGITUDE 4. Specify frequency of analysis for cach persmeter as No. enslyses/No. days. (ec.g., "'3/7* {5 equiva-
. . .2 . . 20- lent to 3 analyses perlonmed every 7 days.) 1f continuous enter *‘CONT. "
12020 (22:29 (24:20) 120:87) (20291 [30:20) S. Specily sample type (“drob’’ or ‘' Ar. composito’’) as epplicable. If frequency was continuous,
enter 'NA’",
RePorTING PERIOD: Frow | 8]4 1 011 0] To 814 10]6]3l0 6. Approprinte signelure is required on bottom of this form,
YEAR] o oAy YEAR[ MO DAY 7. Remove carbon and retain copy for your records,
8. Fold along dotted lines, staple and mall Original to office specified in permit,
132-37) (84-80) 169-701
(3 card only) QUANTITY (4 card oniy) CONCENTRATION FREQUENCY SAMPL
PARAMETER (26-43) 148-53) (5401 rs:osax 13843 ( a5-83) (a0 rr,:Oc:s oF E
MINIMUM W AVERAGE MAXIMUM UNITS X HINIMUN AVERAGE MAXIMUH UNITS EX ANALYSIS TYPE
REPORTED 18,000 36,000 gpd 0 .
Continuousi Calculate
FLOW PERMIT o
CoNDITION 100,000 200,000 i 1/30 | Calculate
REPORTED
64 72 o 1/30 Grab
TEMPERATURE T ] F .
RPERMIT
CONDITION 75 85 1/30 Grab
REPORTED
) 6.9 ‘ 8.1 0 1/30 | Grab
P PeAmT : ’ pH ,
coNOITION 6.0 9.0 1/30 Grab
REPOATED
14 0 1/30 Grab
TOTAL OILS mg/l s
PERMIT 4
CONDITION ’ T 15 1/30 Grab
REPCRTED O 3 1 3 0 1/30 G
. . rab
ZINC mg/L
PERMIT
CONDITION 1.0 1.5 1/30 Grab
B
REFPORYED : 0.05 0 1/7 G
. rab
CHLORINE . mg/L -
"¢ PERMIT ° .
CONDITION 0.05 1/7 . Grab
REPORTED
PERMIT L
caonDITION '
REPORTED '
PERMIT
CONOITION !
HAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE : ; : s A
certiiy that I am fomiliac with the information contained in this /2 s (7 (
| l report and that to the best of my knowledde and bolief such infor- /Q’ L&@[_C/A/
Rhoades, Ronald E. Plant Manager 8 ]4 0:7 [ 013 | mation ia truc, complote, and accurate. SIGNATURE OF PRINCIPAL EXECUTIVE
LAST FIRST M1 TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT
EPA Form 3320-1(10-72) PAGE OF

Monsanto 2i000164



Monsanto Company 104(e) Response .
L HATIONAL POLLUTANT OISCHARGE ELIAINATION SYSTER

. : DISCHARGE MONITORING REPORT . Form Approved
OMB NO. 153-R0073
r T

INSTRUCTIONS.
1. Provide dates for period covered by this report in spoces marked ““REPORTING PERIOD'.
L _j 2. Enter reported minimum, sverage and maximum values under "QUANTITY' and *“CONCENTRATION"

In the units specified for ench parameter as wppropricie. Do mot enter values in boxes containing

12:3 AL 137:10) asterisks. “AVERAGE' Is average computed over nctual time discharge is operating, *'MAXIMUM'®
0 0 and “MINIMUM'’ are extreme values observed during the reporting period.
WA 000309'-3 2869 47 30 ' 56“N 122 18 ! 12"” 3 Specily the number of analyzed samples that exceed the maximum (and/or minimum as approptiate}
5T SERMIT NUMBER WS s B Tep—— permit conditions in the columns labeled "'No. Ex."” If none, enter O’
RMI UM .| ° 1C LATITUDE LONGITUDE 4. Specify [requency of analysis for each parameter as No. analyses/No. days. {(e.g., “'3/7"" Is equiva-
. . . . . . lent to 3 analyses pecformed every 7 days.) If continuous enter "*CONT.”
(z0:21) (22:239 (2428 R 5. Specify sample type (“grab'! or " hr. composife’’) as spplicable. If frequency was continuous,
O enter “*NA’.
REPORTING PERIOD: FROM q 3 q7 ﬂl TO 8; 4 1 I 2|3 Il 6. Approprinte signature is required on bottom of this form.
VEAR "o DAY YEAR] no DAY 7. Remove carbon and retain copy for your records.
8. Fold along dotted lines, staple and mall Original to office specified in permit.
132-371 te4-08) (89-70} .
(3 card only) QUANTITY (4 card only) CONCENTRATION FREQUENCY sampLE
PARAMETER 138- 4% - {a6-53) (84-8 11 [ﬁ:-oﬁll f38.4m 1 48.53) (Ba-811 (0;;)61’ or
MINIMUM AVERAGE MAXIMUN UNITS Ex MINIMUM AVERAGE MAXIMUM UNITS ex AHALYSIS TYPE
REPORTED 10,800 141,120 0 Continuous| Calculate
i FLOW gpd
: PERMIT o .
: 100,000 200,000 8, , 1730 | Calculate
REPORTED 69 75 1/30 Grab
TEMPERATURE Op
i conomion <0 1730 | Grab
15 85 . -
. 1/30 G
) REPORTED ] 5.5 6.8 pH 1 / rab
pPH PERIMIT ‘ ’ 1/30 Grab
A CONDITION 6.0 9.0
4
> REPORTED 7 0 1/30 Grab
mg/L —
TOTAL OILS Py
CONDITION 15 1/30 Grab
AEPORTED 0.04 0.1 mg/L 0 1/30 Grab
ZINC PERMIT y I
CONDITION 1.0 1.5 1/30 Grab
. REPORTED . 0.10 1 1/7 Grab
A % .
CHLORINE _ mg/L .
. N PERMIT
¢ CONDITION 0.05 1/7 Grab .
REPORTED
PERMIT
CONDITION
REPORTED
T
PERMIT i N
CONDITION ‘: )
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER = OATE ' " famitt p " /7 7 6,
certlfy that I am familiar with the Infomaition conteined in thic 3 /( /()/ / -
. ' report and that to the best of my knowlodge and bolief such infor ,('ﬁf{ﬁ £ (f CJ/
Rhoades, Ronald E. Plant Manager 8] 4 Ol 110 9 | mation is true, complote, and accurate. SIGNATURE OF PRINCIPAL EXECUTIVE
LAST FIRST ML TITLE YEAR MO DAY : OFFICER OR AUTHORIZED AGENT

EPA Form 3320.1(10.72) . ] ) PAGE oF

Monsanto 2i000165



Monsanto Company 104(e) Response .
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

. . DISCHARGE MONITORING REPORT Form Approved
- OM8B NO., 158-R0073
r 1

N

INSTRUCTIONS
1. Provide dates for period covered by this report in spaces marked “REPORTING PERIOD'.
_J 2. Enter reported minimum, asverage and maximum values under “QUANTITY' and “CONCENTRATION'
PR (17-101 . in the units specilied for each parameler as epproprinte. Do not enter velues in boxes containing
asterisks. "AVERAGE'’ is average computed over actual time discharge is opernling. “‘MAXIMUM™
fe} [s] N " ond “MINIMUM'' are extreme values observed during the reporting period.
000309-3 2869 47730'56"N | 122718'12"W 3. Specify the number of analyzed samples that exceed the maximum (and/or minimum as appropriata)
permit condilicns in the columns labeled “*No. Ex.*’ If none, enter 'O,
PERMIT NUMBER L ste LATITUDE LONGITUDE 4. Specify frequency of analysis for cach parameter as No. analyses/No. days. (e.g., “3/7'" is equiva-
(20-21) {2223 (24-2% 126-270 120-20) (30-31} lent 1o J analyses petformed every 7 days.) If c.om_inuous enter ‘CONT.’"
5. Spccify sample type ( ““grab’’ or ‘. Ar. composite'’) as spplicable. [f frequency was continuous,
enter “NA’.
reporTing periop: Frow (0 |3 [0 (110 11 T0 830630 6. Appropriate signature is required on bottom of this form.
Sl i 7. Remove carbon and retain copy for your records,
YEAR| MmO oAy YEAR) MO DAY 8. Fold along dotled lines, staple and mail Original to office specified in permit.
132-37) (c4-601 ta9-701 .
(3 card only} QUANTITY (4 card only) CONCENTRATION FREQUENCY
(38-4m (46-53 {5400 i52-03)](38-4% (46-33 t54:01 162-03) SAMPLE
PARAMETER e ey ol o oF
! MINIMUM AVERAGE MAX{HUM UNITS EX MINIMUM AVERAGE MAXIMUNM UNITS £x ANALYSIS TYPE
reroRTED 18,000 | 118,080 g |0 jontinuous |Calculate
FLOW gp
PERMIT
100,00 200,000
CONDITION 0, 0 s 1/30 "Calculate
REPORTED 60 69 o 0 Grab
TEMPERATURE F 1/30
PERMIT
CONDITION 75 85 1/30 Grab
REPORTED 5.3 8.0 Grab
pH L pH 1 1/30
PERMIT |
CONDITION 6.0 9.0 1/30 Grab
REPORTED 29 Grab
TOTAL OILS mg/L b 1/30
PERMIT 15 & Grab
. ra
CONDITION 1/30
REPORTED 0.1 0.1 0 1/30 Grab
ZINC v ng /L /3
PERMIT . .
CONOITION ’ 1.0 1.5 1 Grab
i - /30
REPORTED ! 0.3 4 1/7 Grab
CHLORINE — S— me/L
. . PERMIT N ° g .
CONRITION 0.05 177 Grab -
REFORTED
PERMIT
CONDITION
. -
REPORTED
PERMIT
CONDITION !
HAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE ! il that 1 fomill b the Inf " / 6_ Vs /
- corlify that I am famillar with the Information contained In this f ( ﬂ' > /:D
Rhoades 3 Ronald E . Plant Manager 83 fo 7Jl 2 report and that to tho best of my knowledge and beliel such infors A’(i (ﬂ Q.,'\[’“C“ﬂll
J , L mation 13 true, complete, and accurate. SIGHATURE OF PRINCIPAL EXECUTIVE
LAST FIRST My TITLE YEAR MO DAY‘! OFFICER OR AUTHORIZED AGENT
EPA Form 3320-1(10-72) PAGE [e13
“
. ' : e |
x N

]

ot

pses

7

Monsanto 2i000166



	barcode: *860301*
	barcodetext: 860301


